We would like to express our gratitude to Dr. Kim for his interest and commentary about our recently published article "Predictors of the therapeutic efficacy and consideration of the best combination therapy of sodium-glucose co-transporter 2 inhibitors" [1] .
We agree with Dr. Kim's concern that we should be cautious in concluding that low body mass index (BMI) in well-controlled diabetes is associated with the good response of sodium-glucose co-transporter 2 (SGLT-2) inhibitor. The number of subjects with low BMI and well-controlled diabetes was small, and there are no studies so far that reported similar results. In previous studies, however, the subjects were classified by one factor (e.g., baseline BMI <25 and ≥25 kg/m 2 ) rather than a combination of two factors [2] . In addition, Asians have lower BMI than Caucasians and there may be differences in response to anti-diabetic drugs due to ethnicity. Further studies with larger populations are needed to better understand the impacts of SGLT-2 inhibitors in the Korean population.
Regarding the comment about the combination of a dipeptidyl peptidase-4 (DPP-4) inhibitor and an SGLT-2 inhibitor, the present study could not compare the glucose lowering efficacy between subjects who added a DPP-4 inhibitor to a baseline SGLT-2 inhibitor and those who added an SGLT-2 inhibitor to a baseline DPP-4 inhibitor. However, the choice of a second and third additional drug should be individualized for each patient. A DPP-4 inhibitor would be preferred in elderly patients or those with renal impairment [3] . On the other hand, an SGLT-2 inhibitor showed beneficial effects in patients with high cardiovascular risk [4, 5] .
Finally, as commented, the number of subjects in each triple combination therapy was different due to the Korean insurance, and this should be considered when interpreting the results. More research on the combination therapy using an SGLT-2 inhibitor should establish better insurance standards and lead to effective diabetes treatment.
